e DOT Auto Safety Hotline FOR AGENCY USE ONLY

100148
(.. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transpartation To Report Vehicle Safety Defects I .
. _ 1-888-DASH-2-DOT 31 BRI IS S
¥at|f?nasl I-1|r|gthway (1-888-327-4236) 27-DEC-2005 Reference No.
raffic Safety . .
Administration INTERNET:www.nhtsa.dot.gav/hotline 10146139

OWNER INFORMATION {Type ar Print)

Name Daytime Telephone Number | E-mail Address

" - Evening Telephone Number
Zip C

Do you authorize NHTSA to provide a copy of this report to the manufacturer of your vehicie? m NO
in the absence of a

Ol ves
7 J OT provide your name or address to the vehicle manufacturer,
Signature of Owner ' Date _‘_Lu_/__@

VEHICLE INFORMAT ION
17 digit Vehicle 1dentification Number Located at bottom of windshield on driver's side | Make Model Model Year
aszomsewovA [ 1suzu RODEO 2000
Date Purchased Dealer's Name and Telephane Number

Engine: Fuel Type:
14-JUL-D0 MEYERS ISUZU

No: Cylinders & Gas
Original Owner Dealer’s City State Zip Code
BELLEVILLE IL
Transmission Type |[x] Antilock Braked Powertrain Vehicle Component Code
221200 SEATS:FRONT ASSEMBLY:RECLINER
AUTOMATIC  |[X] Cruise Control | 4 WHEEL DRIVE S:FRONT ASSEMBLY: RE
Multiple Failure: 1

FAILED COMPOMENT(S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage | Failure Speed

16-DEC-2005 132000

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FA!LURE

Tire Make Tire Model (Name or Number)

Tire Size (Example P215/65R15)
DOT No. (Example: DOTMALSABCO036)

[ Original Equipment Failure Location:
Prior Repair

Tire Component Code

Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
{Please describe in detail the incident(s), Failure(s), Crashles)_and injuryfies).)
Crash Fire i

Nuiniar of Persors Iniured Number of Deaths Reported to Police
| Xlves [t | [yes K 1o | 2 !
Narrative Description of 1ncident(S), Crash{es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done 1o correct the failure;
i.e, parts repaired or replaced (and if old part is availabla),

DT: THE CONTACT STATED WHEN THE VEHICLE WAS REAR ENDED THE BACKS OF BOTH FRONT SEATS FAILED. BOTH SEATS FELL, CAUSING
INJURIES TO BOTH THE DRIVER AND PASSENGER. THE SEAT BELTS WERE USED AT THE TIME OF THE ACCIDENT. THE DRIVER WAS THROWN
INTO THE BACK SEAT WHICH CAUSED DAMAGE TO THE BACK SEAT. THE PASSENGER HIT THE SUN ROOF AND SIDE WINDOW. THE SPEED AT
WHICH THE VEHICLE WAS HIT WAS UNKNOWN, THE VEHICLE WAS TOTALED, AND HAS NOT BEEN INSPECTED. A POLICE REPORT WAS TAKEN
AT THE SCENE.*AK

Include., if available: Police/Fire Department Report, Photos, and Repair Invoice.

ATTACH ADDMTIONAL SHFFTS IF NFCESSARY.

The Privacy Act of 18974-Public Law 93-579 This information is requested pursuant ¢ authority vested it the National Highway Traffic Safety Act and subssguent
amendments. You are under no obhigation to respond this questionnaire. Your response may be Used Lo assist the NHTSA in determining whether a Manufacturer

should take appropriate action to correct a safaty dafect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your responsa,
or a statistical summary thereof, may e used in suppart af the agency’s action,




PFAFF, GARNER & TERLIZZI

ATTORNEYS
DAVID E. GARNER 202 West Schwartz William A. Mitler
ERIC L. TERLIZZL ' SALEM, ILLINOIS 62881 (1902 -1976)
TELEPHONE (618) 548-3306 Alfrad 5. Pfaff
FAX (618) 548-3335 {(1910-1988)

E-Mail: pgtlaw@ussanet.net

February 3, 2006

Alberto A. Jimenez, Chief

Correspondence Research Division

U. S. Department of Transportation

National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-216

400 7" Street, SW

Washington, DC 20590

re: N
Dear Mr. Jimenez:
I represent || and || G vith respect to their auto accident of Decemﬁer 15, 2005.
Enclosed find Vehicle Owner’s Questionnaire that has been completed by my clients, along with a
copy of the police report of the aforesaid accident and pictures of their 2000 Isuzu Rodeo what was
involved in the accident.
Please contact the undersigned for any additional information you may desire.
SW
Eric L. Terlizzi

ELT:pq

Encls.
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1 2 8 8 6 4 2 DIAGRAN: W COMMERCIAL VEHICLE N NO.
: CARRIER NAME . SOURCE
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' Hazardous cargu released from {ruck?

Y N Unk

- (do not count fuel from vehicla fuel tank) a d
Victation of HAZMAT regs. contribute to crash? g o0
Vioiatlon of MCS regs. contribute to crash? I

"|nspecilon form completad?

- HAZMAT: 088 ouo Servica? El ] %
Mes. O O [ outof Service? [ Ell —

TRAILER WIDTH(S) TRAILER LENGTH{S) - 1t VEHCLE LB

. oo8 " 8407 Owarior | _
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Teter 2 [0 O O] [ mailer 2
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“’
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(Circle)
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Y
-
Violatlon of HAZMAT regs. contribute to crash? 0O og
Violation of MCS regs. contribute to crash? g 0oa
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